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NATURE OF ACTION (Check all tlmt apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Chaiter Bus

vf Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded
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Request for Reinstatement
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Request to Amend Passenger Limit

Request

Exhibit

Late-Piled Exhibit
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Proposed Order
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Other: ~$ I
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100 1

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

l i 1

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVKNIKNCK AND NKCKSSpY FOR
OPERATION OF MOTOR VEHICLE CARRIER is 1

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , I'I 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, ivith or ivithout trade name. )
c'

treet d ress o Applicant

IC-
Mailing Address of Applicant if different fiom street address

P one Fax

mail Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Ceitiftcate. )

3. Sel ct Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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CLASS C - NON-EMERGENCY Date: _)Cj231_)C(' ¢_ ii _ t_)_

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

]2.3 ({_b_,:i.!J"_a_lA ¢ra_4_,,_ .q(:OqD._,-2
- S£re/t _ddi'ess of Appliiant

Mailing Address &Applicant if different fi'om street address

Fax

#. er l'r,
/ Email Address

2. If incorporated, a copy of Articles of incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3. S_et Entity Type: (Check one)
_Z] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Assets:

Balance at Time Application is Filed:
M hh QhtMh~ Y

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and E ui

Accounts Payable

Notes Payable

Mottgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicantis financiallyableto filrnishtheservicesasspecifiedin thisapplicationandsubmitsthefollowing
statementof assetsandliabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month 0/n-/thb:( c?] Year c/)d]

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro osed Rates and Char es for Service are as follosvs' a
iL/on, n0

TO 01I piiA4 ln 80(tHt C'c'o'Jina. , ( ~kit- ~lit-Ir

Maximum Number of Passen ers er Vehicle'
f)615SAnt~C l
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I

PROPOSED RATES AND CHARGES FOR SERVICE

MaximumP'oposod_tosaodCha"_os_o"So"v'co.,'oas_o"ows:_/_, C>0

Maxim°mN.n.be,'ofPas_enge.sperVohicle:q p_<_,_<_
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DESCRIPTION OF EQUIPMENT

MAKE YEAR k. MODEL VINII
WEIGHT
EMPTY

SEATING
CAPACITY"

"'
Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )
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DESCRIPTION OF EQUIPMENT

WEIGHT

MAKE YEAR & MODEL VIN# EMPTY

SEATING

CAPACITY *

• - _., I

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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INSURANCE QUOTE

This foiTn MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANT REPRESENTATIVE,

The following insurance quote is for:

!33 blab
Name of Motor Carrier

Address of Motor Carriei

Amount of Premium:

Liability Insurance $

Minimum Limits - Bodily injury and property damage limits iviII not be less
than the following:

Liability Combined Each Occurance $ 1,000,000

Limits Quoted

Medical Payments per Person $1,000

Name of Insurance Company

Home Office Address of Company

I am familiar ivith the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

ate Auth zed Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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INSURANCE QUOTE

This fOITOMUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

Address ofMotor Carrier

Amount of Preminm:

Liabilitylnsurance $ ..R ¢t.0_. ,_ta

Tile above quoted premium is for aterm of / _--__ months.

Minimum Limits - Bodily injnry and property damage limits will not be less

than the following:

Liability Combined Each Occuranee $1,000,000

IMedical Payments Person $per 1,000

Limits Quoted

•Home O ffic'e--Address-6f Company'

l am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

• - - Date
Authorized Insurance Company Representative's Signature

The insurance quote n'mst be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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Exhibit FWA

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

0 Yes 0 No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar tvith all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes Q No
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Exhibit FWA

U.S.D.O.T No. ICC No.

I. Is there currently any outstanding judgments against the Applicant?

O Yes O No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

O Yes O No

3. ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

O Yes O No
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Exhibit on Driver ualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

llmt Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

9 Yes Q No

6. Applicant understands that drivers must coinplete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

9 Yes Q No
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Exhibit on Driver Qualifications

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training lnust be kept on file at the
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Q Yes Q) No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

0 Yes C) No

3. Applicant understands that drivers must be trained in the use ofalt vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

O Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

0 Yes Q) No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
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0 Yes Q) No
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business within South Carolina,

O Yes Q) No
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PUBLIC SERVICE COMIYIISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. l'I58-23-10, et seq. (1976), and amendments thereto,
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
theresvith.

STATE OF SOUTH CAROLINA

COUNTY OF
Apphcant s Signature

g)L7.ll7t r
TitleName ol Applicant'I Rp r eniaiive

rkdD P/
of ('C () r

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, ssvear or
affirm that all statements contained in the above application are true and correct.

Signature of Apphcan 's epresentative

S'iVORN TO BEFORE ME
rt i ~s. d d f ~kelL ~dd

ar& ublic

Commission Expires ~ 7 ZrV j
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 1I649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Voi.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

CO_NT_o_ /_x !'n__%,_

Name of Applicant's ReDre,sentative

._M,al_.l ;Pca_s0,_/_/PJA o
or : fec,:,s_,_ L_:_! h-_.,Xl_nss

DLolve:
Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear o1'

affirm that all statements contained in the above application are true and correct.

' t Signature of Ap-plicafil's Representative

SWORN TO BEFORE ME

This _ day of

_.Ne_(ary.-flublic

Commission Expires

Oc&be_ . 2o _?

2.-/ 7-z0: ?
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